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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549
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FORMD Estimated average burden hours
|per response  1£ 00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of OfTering (check if this is an amendment and name has changed, and indicate change.)
Community Helding Company of Florida, Inc.

Fiting Under (Check box(es) that apply): [ ] Rule 504 [ JRule 505 [ X ] Rule 506 [ ] Section 4(6) { ] ULOE
Type of Filing: [ X ] New Filing [ ] Amendment SE

Mail Procassing
A. BASIC IDENTIFICATION DATA SeCt!Oﬂ
I. Enter the information requested aboul the issuer FFB 05 (UU&

Name ol [ssuer {check il this is an amendment and name has changed, and indicate change.) WaShl.Elgton' DC

Community Holding Company of Florida, Inc. 1 )
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12590 Emerald Coast Parkway, Miramar Beach, Florida 32550 (850) 650-4231

Address of Principal Business Operations {Number and Street, City, State, Zip Code)  Telephone No.(Including Arca Code)
(if different from Exccutive Offices) Same

Bricl Description of Business
Commercial Bank Holding Company

Type of Business Organization

[ X ] corporation [ 1 limited partnership, already formed [ ] other {please specify):

[ ] business trust [ 1limited parinership, to be formed
PROCESSED
[N FEB 04 2008

L e
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

L Each promoter of the issuer, if the issuer has been organized within the past five years:

L Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more
ol a class of equity securities of the issuer;

L Each exceutive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

® Each general and managing partner of parinership issuers.

Check Box(es) that Apply:
[ 1 Promoter [ ] Beneficial Owner [ ] Executive Officer [ X] Director [ ] General and/or Managing Pariner

Full Name (Last name first, if individual)
Beauchamp, Bradford Fenton

Business or Residence Address (Number and Street, City, State, Zip Code)
663 Western Lake Drive, Santa Rosa Beach, FL 32459

Check Box(es) that Apply: )
[ ] Promoter [ ] Beneficial Owner [ ] Exceutive Officer [ X] Director [ ] General and/or Managing Partner

Full Name (Last name fiest, if individual)
Colbert, Thomas W., Sr.

Business or Residence Address (Number and Street, City, State, Zip Codc)
161 Windrush Drive, Flowood, MS 39232

Check Box(es) that Apply:
{ ] Promoter [ ] Beneficial Owner [ ] Executive Officer { X] Director [ ] General andfor Managing Partner

Full Name (Last namw first, if individual)
Conerly, Lamar Adams Jr,

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Ballamore Drive, Destin, F1. 32550

Check Box(es) that Apply:
{ ] Promoter [ ]| Beneficial Owner [ ] Exccutive Officer [ X] Director { ] General and/or Managing Partncr

Full Namc (Last name first, if individual)
Harris, Rebekah Kathleen

Business or Residence Address (Number and Street, City. State, Zip Code)
320 Cedar Street, Destin, FL. 32541
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Check Box(es) that Apply:
[ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ X] Director [ ] General and/or Managing Partner

Full Name (Last name first, it individual)
Kovach, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
238 Walton Way. Destin, FL 32550

Check Box(es) that Apply:
[ 1 Promoter [ ] Beneficial Owner [ X ] Executive OfTicer [ X] Director [ ] General and/or Managing Pariner

Full Name (Last name first, if individual)
Nicholson, Charles W., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
321 Westminster Court, Brandon, MS 39047

Check Box(es) that Apply:
[ 1 Promoter [ ] Beneficial Owner [ ] Exccutive Officer { X] Director { ] General and/or Managing Partner

Full Name (Last namg first, if individual)
York-Losee, Paige

Business or Residence Address (Number and Street, City, Stale, Zip Code)
189 Red Cedar Way, Santa Rosa Beach, FL. 312459

Check Box{cs) that Apply:
[ ] Promoter | ] Benelicial Owner [ 1 Executive Officer [ ] Dircctor { ] General and/or Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply:
[ 1 Promoter [ ] Benelicial Owner [ ] Exccutive Officer [ ] Director [ ] General and/or Managing Partner

Full Nume (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
this ofTering?....... X11 ]
Answer also in Appendix, Colurmn 2, if filing under ULOLE.
2. What is the minimum investment that will be aceepted from any individual?................... $.25,000
3. Does the offering permit joint ownership of a single unil?.........ccovovncinieinn, Yes No
(X][]
4. Enter the information requested for each person who has been or will be paid or given, dircelly

or indircetly, any commission or similar remuneration lor solicitation of purchasers in conhection
with salces of securities in the ofTering, 1f a person to be listed is an asscciated person or agent
of a broker or dealer registered with the SEC and/or with a state or states, Dist the name of the
broker or dealer. 1f more than live (5) persens to be listed are associated persons of such a

broker or dealer, you may st forth the information for that broker or dealer only.

Not Applicable

Full Name {Last name lrst, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Code)
Namie ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "All States” or check individual States) ..., [ 1Al States

[AL} [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] [GA] [HI] [1D] [IL] [IN} [IA] [KS]

[KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO] [MT] [NE] [NV] [NH] [NJ] [NM] [NY] {NC)
[ND] {OH] [OK] [OR] {PA] [RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA]-TWA] [WV] [WI] [WY]
[PR]

Full Name {Last namc first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All Suates” or check individual States) ................. [ ]AN States

[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL] [GA] [HI] [ID] [IL] [EN] EIA] [KS]

[KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO] {MT] [NE] {NV] [NH] [NJ] [NM] [NY] [NC]
[ND] [OH] [OK] [OR] [PA] [RI] [SC] [SD] {TN] [TX] [UT] [VT] [VA] [WA][WV] [WI] [WY]
[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregaie offering price of securities included in this
offering and the total amount already sold. Enter "0 if answer is
"nonc” or "zero." I the (ransaction is an exchange offering,
cheek this box ™ and indicate in the columns below the amounts
of the securitics ofTered for exchange and already exchanged.

Type of Sccurity
Debt

Equity
[ X ]Class A Common Volting [ ] Preferred

Convertible Securities (including warrants)
Partnership Interests
Other

Total

Answer ulso in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors
who have purchascd securitics in this offering and the aggregate
dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total
lines, Enter "0" if answer is "none” or "zero."

Accredited Investors
Non-accredited Investors
Total (for filings under Rule 304 onty)
Answer also in Appendix, Column 4, il filing under

ULOE.

3. If this filing is for an offcring under Rute 504 or 505, enter the
information requested for al! securities sold by the issuer, to
date, in offerings of the types indicated, the twelve (12) months
prior to the first sale of seccuritics in this offering. Classify
sceurities by type listed in Part C-Question |.

Type ol offering
Rule 505

Regulation A

Rulc 504
Total

2 Dacunents and Sentings ssafher Loval Settings Tempotary Intemet Filew OLK7A 2 - Form D - Community Bokding Company of Elorida.DOC

Aggregale
OfTering Price
3 ¢

$ 12,625,000

$ 12,625,000

Number Investors
55
16

71

Type of Security

Not Applicable
Not Applicable

Not Applicable

Amount Already
Sold
S 0
$ 12,625,000
$ 0
§ 0
3 0

312,625,000

Aggregate Dollar
Amount of Purchases

§ _11,686,300
S __938,700

$ _12,625,000

Dollar Amount Sold

None
None

None

§




4. a. Furnish a statement of all expenses in connection with the
sssuance and distribution of the securities in this offering.
Exclude amounts retating solely to organization expenses of the
issucr. The information may be given as subject w future
contingencies, I the amount of an expenditure is not known,
furnish an estimate and check the box (o the left of the estimate.

Transler Agent's Fees
Printing and Engraving Costs
Legal Fees
Accounting Fees
Engincering Fecs
Sales Commissions (specifly finders' fees separately)
Other Expenses (identify)
TOU oo e s

b. Enter the difference between the aggregate offering price
given in response to Part € - Question 1 and total expenses
furnished in respense to Pant C - Question 4.a, This difference is
the "adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to
the issuer used or proposed to be used for cach of the purposes
shown. If the amount for any purpose is not knewn, furnish an
cstimate and check the box 1o the lefi of the estimate. The total
of the payments listed must cqual the adjusted gross proceeds to
the issuer set forth in response (o Part C - Question 4.b above.

Salaries and fees

Purchase of real estate

Purchase, rental or leasing and installation ol
machinery and equipment

Construction or leasing of plant buildings and
facilitics

Acquisition of other businesses (including the value
of securities invelved in this offering that may be
used in exchange for the assets or securities of
another issuer pursuant 1o a merger)

Repayment of indebtedness

Working capital

Other (specily):

Column Toals
Total Payments Listed (column totals added)

[15
[X]$______ 500
[ X]S___10,000
(13
(1%
[15%
(rs__
[} s___10500
$ 12,614,500

Payments lo
OfTicers,
Directors, &
Affiliates

(1S
[1%
[18
[13

[x ] $_12,000,000
{1s____
[x]S__ 625,000
(1S

[ ]1$_12,625,000
{18
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APPENDIX

2

Intend to sell to
non-aceredited
investors in State
{Part B-Item 1)

3
Type of security
and aggregaie
offering price
offered in state
{Part C-ltem 1)

Type of investor and amount purchased in State
{Part C-ftem 2)

3
Disgualification
under Stale
ULOE (if yes,
attach explanation
of waiver granted)
{Part E-Item 1)

State Yes No Number of Amount Numberof |  Amount Yes No
Accredited Non-
Investors Accredited
Investors

AL X

AK X

AZ X

AR X

CA X

coO X

CT X

DE X

DC X

FL. X Class A 12 $ 1,461,520 2 $ 35000 X
Common Veting
Stock

GA X

HI X

D

IL X

IN X

1A X

KS X

KY X

LA X

ME X

MD X

MA X

MI X

MN X

MS X Class A 42 $10.174,780 14 $ 903,700 X
Common Voting
Stock

€ 3Pocuments aml Settings* twalker Local Scttings* Temporary Interet Files LK 7AW - Form 1 - Community Holding Company of Florida, DOC




APPENDIX

3

Imend  seli 10
non-accredited
investors in State
{(Part B-ltem 1)

3
Type of security
and aggregate
offering price
offered in slate
{Part C-Item 1)

4

Type of investor and amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State
ULOEL (if yes,
attach explanation
of waiver granted)
{Part E-lItem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MS

MO

b3

MT

NE

NV

NH

NJ

NM

NY

NC

b IS e B B e B B

ND

s

OH

OK

OR

PA

Rl

5C

SD

TN

Class A
Common Voting
Stock

1 $ 50,000

TX

ur

VA

E B 4

WA

\iA%

Wl

e I

\VAS

PR

| -
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D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed
under Rule 505, the following signature constitutcs an undertaking by the issuer to furnish to the U.S. Securities and
Exchange Commission, upon writlen request of its staff. the information fumished by the issuer to any
non-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signagdre Date

Community Holding Company of
fe5-08

Florida, Inc.

Name of Signer (Print or Typce) itlg
Charies W. Nicholson, Jr. O/Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

E.STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the
disqualification provisions o5 such rule? . Yes No

[10X]

See Appendix, Column §, for state response.

2. The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice
is Tiled, & notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issucr hereby undertakes 1o furnish to the state administrators, upon written request,
information [umished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be
entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and
understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisficd.

The issuer has read this notification and knows the contents Lo be true and has duly caused this nolice 1o be signed
on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Community Holding Company of
Florida, Inc,

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles W. Nicholson; Jr. CEO/Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy
of every notice on Form D must be manually signed. Any copies not manually signed must be phetocopies of the

manually signed copy or bear typed or printed signatures.
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